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LL that endless figuring and re-fig- 

uring of milk, carbohydrates, water 
for feeding formulas was getting my doc- 
tor down. ’Specially with all he has to do 
these days. 

“No wonder he looked into S-M-A. An’ 
no wonder he made all his babies S-M-A 
babies—right off! It sure fixed him up 
with extra time for his extra work—and 
even a bit for some sleep. Why, it takes 
only two minutes to explain to a mother 
or nurse how to mix and feed S-M-A*. 
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food, When diluted ding to d S-M-A is 


S-M-A is derived from tuberculin-tested cows’ milk, the fat of which is replaced 
by animal and vegetable fats, including biologically tested cod liver oil, with 
milk sugar and potassium chloride added, altogether forming an antirachitic 
i irecti i ially similar to 


"MY DOCTOR’S MADE 
A NEW MAN 


OUTTA BOTH OF US!” 


“Better yet, my doctor knows thatin S-M-A 
he’s prescribing an infant food that closely 
resembles breast milk in digestibility and 
nutritional completeness! 

“Happy am I—and so is Mummy! 
*Cause S-M-A made a new man outta me. 
I'm gaining by leaps and bounds. And 
Doctor? His new disposition matches mine. 
Believe you me, EVERYBODY’S happy 
if it’s an S-M-A baby!” A nutritional 
product of the S. M. A. Corporation, Divi- 
sion WYETH Incorporated. 


*One S-M-A measuring cup powder to one ounce water. 


constants of fat and physical properties. 


IF IT’S AN 


human milk in percentages of protein, fat, carbohydrate, ash, in chemical 


BABY!“ 


REG. Us PAT. OF Fe 
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In aesenical cesearch we ate seeking compounds 
which offer promise of greater effectiveness against the spirochete of 
syphilis with less toxicity to the patient . . . a syphilis therapy that 
will be even better than the dramatically successful Mapharsen* treat- 
ment of today. But that is not all we are looking for...we are mak- 
ing an exhaustive study of arsenic compounds, searching for the one 
that may bring amebic dysentery and other diseases of protozoan 
origin under control, and open up new fields of effective therapeutics. 

*Trade-mark Reg. U. S. Pat. Off. 
PARKE, DAVIS & COMPANY QE DETROIT 32, MICHIGAN 
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searching....improving 


In the Research Laboratories of Ameri- 
can Optical Company, men of science are 
engaged in an endless search—exploring 
the worlds of optics, ceramics, metallurgy, 
chemistry, plastics and physics. They are 
forever probing the secrets and potentiali- 
ties of materials and methods. 

Thanks in great measure to AO research, 
there are, and will continue to be, constant 
improvements in the things American Opti- 
cal makes—improvements that redound 
to the credit of those who are responsible 
for .eye comfort and visual efficiency. 


-American Optical 


COMPANY 


FOUNDED IN 1833—THE WORLD’S LARGEST 
SUPPLIERS TO THE OPHTHALMIC PROFESSIONS 
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Ultimate Victory Over Scourge 
of the Ages is Foreseen With the 


Universal Use of Photo-Roentgenography 


In light of statistics which point to a half- 
million cases of active tuberculosis in the 
United States, and 60,000 deaths annually 
from this disease, it is heartening to grasp 
the significance of the following statement 
by Surgeon General Thomas Parran, in a 
paper read before the A.M.A convention in 
Chicago: 

“The mass case-finding program for 1.ve control of 
tuberculosis launched by the U. S. Public Health 


Service early in 1942 has demonstrated the value 
of the small-film x-ray. 


“Tuberculosis can be eliminated as a public health 

problem in a measurable time, if we use the x-ray 
to locate every case in the population—and I mean 
_ every case—and if we provide adequate facilities 
and personnel to isolate and treat infectious cases. 
For the first time, our technological progress makes 
this goal practical,” 


In this great work now under way and rapidly 


Interior view of G-E travelling x-ray unit for mass chest surveys 


gathering momentum, the General Electric 
X-Ray Corporation has enjoyed the privilege 
of assisting many organizations in planning 
and equipping for mass x-ray surveys in both 
large and small population areas, in hospi- 
tals, and in industries. 


If you desire information which would be 
helpful to some group with which you may 
be identified, and which may be working 
out plans for a chest survey, please feel free 


to draw on our wide and varied experience 
in this relatively new and specialized field. 


Address Dept. A110. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


‘2012 JACKSON BLVD. CHICAGO (12), ILL, U. S. As 


Wx Best Wer Bonds 


VIE 
Offers Solution of the Tuberculosis Problem... 
| | 


WEARS the same uniform ... He shares the same 
risks as the man with the gun. 


Right this very minute you might find him in a foxhole under 
fire at the side of a fallen doughboy... 

Jumping with the paratroopers...riding with a bomber crew 
through enemy fighters and flak... 


Or sweating it out in a dressing station in a steaming jungle... 


Yes, the medical man in the service today is a fighting man 
through and through, except he fights without a gun. 


They call him “Doc.” But he’s more than physician and 
surgeon: he’s a trusted friend to every fighting man. 


And doctor that he is...doctor of medicine and morale...he 
well knows the comfort and cheer there is in a few 
moments’ relaxation with a good cigarette...like Camel. 


For Camel, with the fresh, full flavor of its incomparable 
blend of costlier tobaccos and its soothing mildness, is the 
favorite cigarette with men in all the services.* 


First in 
the Service 


*With men in the Army, Navy, 
Marine Corps, and Coast Guard, 
the favorite cigarette is Camel. 
(Based on actual sales records.) 


COSTLIER TOBACCOS 


R. J. Reynolds Tobacco Co., Winston-Salem, N. C. 
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FOR PHYSICIANS AND SURGEONS 
NEW HELPFUL INFORMATION ON 


ANATOMICALLY DESIGNED SUPPORTS 


The supports presented in this thirteenth edition of our Reference Book 
are the results of thirty years of research and successful experience, 
in close cooperation with physicians and surgeons. The book contains 
much new material, with comparative illustrations, showing how Camp 
Scientific Supports can aid the therapy required in various ailments 
and figure faults of men, women and children. A copy will be gladly 
sent to you upon request, 


S. H. CAMP & COMPANY, JACKSON, MICHIGAN 
Offices in NEW YORK ¢ CHICAGO ¢ WINDSOR, ONT. « LONDON, ENGLAND 
World’s Largest Manufacturers of Scientific Supports 
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Good appetite is a precious thing. All healthy babies are 
born with one. Like many precious things, it must be pre- 
served and cultivated by good care and proper foods. 

‘Dexin’, a high dextrin carbohydrate food for infant feed- 
ing, is not oversweet and will not dull a good appetite—a 
major consideration for any baby’s well being. Following 
the early use of ‘Dexin’, the addition of other bland foods 
to the diet is more easily accomplished. 

The high dextrin content of ‘Dexin’ promotes (1) the 
formation of soft, flocculent, easily digested curds, and (2) 
diminishes intestinal fermentation and the tendency to colic 


and diarrhea. ‘Dexin’ is readily soluble in hot or cold milk. 
*Dexin’ Reg. U. S. Patent Office 


COMPOSITION  Dextrins . ... 75% Mineral Ash . 0.25% 
Maltose. . ... . 24% Moisture . . 0.75% 


Available carbohydrate 99% 115 calories per ounce 
6 level packed tablespoonfuls equal 1 ounce 


Literature on request 


‘Dexin’ does make a difference 


HIGH DEXTRIN CARBOHYDRATE 


BURROUGHS WELLCOME & CO. “isd? 9-11 E. 41st St., New York 17, N, Y, 


DEXIN- 
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ACENTERVILLE] 
POP. 1,00000 


A HUNDRED THOUSAND PEOPLE IN CENTERVILLE 


& Walter Morgan runs the Centerville drug store. Although his place 
is small, Pharmacist Morgan’s professional service is supported by the 
combined efforts of more than a hundred thousand people. Scattered 
among the research laboratories of the world, trained scientists dili- 
gently seek better methods of disease prevention and control. Workers 
in manufacturing laboratories labor year in and year out, turning 
medical discoveries to practical account, producing drugs and medicines 
to meet the demands of an ever-changing health structure. The achieve- 
ments of all these people are concentrated in prescription departments 
everywhere and thus made available to physicians without delay. 
Eli Lilly and Company, Indianapolis 6, Indiana, U.S.A. 
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NEWER ASPECTS IN THE 
MANAGEMENT OF 
HYPERTENSION* 


Edward Massie, M. D. 
St. Louis, Mo. 


When one considers the serious complications of 
hypertension and its extremely widespread character, 
it is easy to realize that there is more than adequate 
stimulus for search for improved treatment of this 
devastating disease. Yet up to the present time, a 
successful, practical, and safe procedure for the rou- 
tine treatment of essential hypertension has not been 
devised. On the other hand, the pathogenesis of 
arterial hypertension so far the underlying physio- 
logic and morphologic precesses are concerned is 
fairly well established. The relation of certain types 
of arterial hypertension to renal ischemia has been 
demonstrated through experimentation.’ Evidence 
is at hand to suggest that humoral agents of renal 
origin cause hypertension but intense investigation 
has not yet succeeded in revealing the true nature 
of the mechanism operating between renal ischemia 
and hypertension. Recently important evidence is 
presented suggesting that essential hypertenson is a 
general symptom which may be caused not only by 
renal but also by vasomotor factors.? Spinal anes- 
thesia which has little effect on the blood pressure 
of normal people may produce a profound and sud- 
den fall in the blood pressure of patients with essen- 
tial hypertension. When the local anesthetic action 
has worn off, the blood pressure of hypertensive pa- 
tients returns in a few minutes to the usual. level 
for those patients. This rapidity of action points to 
a nervous mechanism and strongly suggests that es- 
sential hypertension may apparently have a vaso- 
motor cause of central nervous origin as well as 
possible humoral cause involving the kidneys. 

Recently the subject of hypertension in military 
service has provoked a problem which is rapidly 
becoming of considerable importance to the civilian 

*From_ the rtment of Medicine, . Washin, Universi 


School of Medicine, St. Louis, Missouri. Presented at the ann 
meeting of the Kansas Medical Society, in Topeka, May 10, 1944. 


physician as more and more young men are rejected 
for induction into the armed services because of 
borderline or actual hypertensive disease. There are 
many men who have become anxious over the pres- 
ent significance or future consequence of the finding 
of an elevated blood pressure by military medical 
examiners. Most of these men feel that they would 
not have been rejected or discharged from the 
armed services if they had not had a serious degree 
of hypertensive disease. Actually, the majority of 
such men would be classed more correctly as “vas- 
cular hyperreactors”, and the question of when or 
whether they will have serious hypertensive disease 
is left unanswered at this time. A number of the can- 
didates, however, with borderline hypertension have 
been accepted for active duty in the armed services. 
Instances in which this condition has led to the 
development of clinical symptoms and unfitness dur- 
ing active naval campaigns has recently been re- 
ported by Master.® At first thought, it would appear 
that the ideal solution to the problem of selection 
would be to reject all persons presenting hypertensive 
levels at any one reading. When statistical figures are 
considered, however, the incidence of hypertension 
in the general population would be so high as to pre- 
vent the attainment of the minimum goal required 
for the armed services. In addition, it is quite prob- 
able that a large number of men who are being 
rejected for this reason might not have significant 
or disabling disease for years. 

Considering the implications of this difficult prob- 
lem, Master suggests that a different approach be 
adopted. The question of fitness for active duty in 
the borderline cases is not so much dependent on 
the height and variability of the blood pressure as 
on the absence or presence of complications of hyper- 
tension. An uncomplicated mild hypertension is 
compatible with a high degree of physical activity 
and need not be a cause for rejection. A complete 
cardiovascular examination including a roentgeno- 
gram of the chest, electrocardiograms, exercise tests, 
examination of the retinal vessels, and renal function 
studies are necessary in order to determine the pres- 
ence of cardiac enlargement, myocardial damage, 
coronary disease, arteriolar lesions, and renal insuf- 
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ficiency. On these criteria and not on blood pres- 
sure measurements alone should the physician base 
his judgment as to the suitability of candidates for 
military service, or for analogous activities in civilian 
life. 
GENERAL MEASURES 

The true refractory nature of hypertension to 
treatment is confirmed by the large number of med- 
ical and surgical techniques which continue to ap- 
pear in the literature. Any disease which can be 
controlled by appropriate therapy, characteristically 
does not require such a wide variety of therapeutic 
measures as are now proposed for hypertension, not 
only in the advertising appeals of manufacturers, but 
also in the scientific literature. It is well to state at 
this point that the belief, which still persists in some 
quarters that, it is inadvisable to lower blood pres- 
sure in the presence of essential hypertension has no 
foundation in fact. In uncomplicated hypertension, 
vital functions continue normally when blood pres- 
sure is reduced, and not only is the reduction of blood 
pressure in itself not harmful, but it very frequently 
is highly desirable. There are certain therapeutic 
measures which are universally accepted and which 
must always be advised before consideration of any 
more specific steps. Proper rest, and reduction of 
nervous stresses and strains are always indicated as 
are frequent vacations and the acquiring of a calm 
philosophic outlook on life. Individuals who are 
overweight should reduce but aside from a reduc- 
tion diet there is very little evidence that any special 
food, either by its inclusion or exclusion from the 
diet, will influence blood pressure. Restriction of 
moderate use of alcohol and coffee is not imperative 
unless their use results in abnormal stimulation. 
Smoking may increase the blood pressure of patients 
who have hypertension, and if this can be demon- 
strated by having the patient smoke after his blood 
pressure has reached a basal value, it is advisable to 
consider sharp restriction or complete elimination 
of the habit. 


There is a great deal of legitimate skepticism con- 
cerning the value of the medical treatment of hyper- 
tension. One drug after another has been proposed 
and many of them have been reported as giving com- 
plete or partial symptomatic relief with or without 
a more or less marked reduction in blood pressure. 
Experience has shown, however, that practically all 
these medications exert no specific benefit. Vaso- 
dilators regardless of the variety are not effective. 
Sedatives are universally used and are indicated to 
help bring about nervous relaxation during the day- 
time and adequate sleep at night. 

THIOCYANATE THERAPY- 
At the present time, the most useful of the so- 
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called specific remedies for the lowering of blood 
pressure and the relief of symptoms in the hyper- 
tensive patient is sodium or potassium thiocyanate 
(sulfocyanate). It should be stated, however, that 
symptoms associated with essential hypertension may 
be relieved by mental suggestion inherent in any 
seriously or enthusiastically prescribed method of 
treatment.* In an investigation of the effect of thio- 
cyanate several years ago, the author®® attempted 
to eliminate these psychotherapeutic effects as com- 
pletely as possible. During an initial control period 
of three months without specific treatment of any 
kind, a number of subjects known to have hyper- 
tension from previous observation were closely 
studied to establish the usual levels of the blood 
pressure and to determine the ordinary complaints. 
Under similar conditions of observation and without 
any attitude of suggestion or enthusiasm, there fol- 
lowed in succession a period of therapy with thio- 
cyanate in a disguising vehicle and a second control 
period during which the patients believed they were 
still under active treatment although they were given 
only the vehicle and not the active drug. In the ma- 
jority of cases, during the period of active therapy, 
there was an appreciable drop in blood pressure with 
an average fall of systolic pressures ranging in the 
various patients from sixty-six to twenty-one mm. 
and an average fall in diastolic pressures varying 
from thirty-three to eight mm. In contrast to these 
average values, the maximum fall in blood pressures 
of from eighty to thirty-seven mm. systolic and forty- 
six to eighteen mm. diastolic was more striking. It 
seems particularly impressive that in the second 
control period when the active drug was surrep- 
titiously omitted and only the vehicle was given, 
the original complaints recurred and blood pressures 
gradually rose to approximate those of the initial 
control period. The effect of thiocyanate therapy on 
blood pressure is well illustrated in Fig. 1. 

The principal symptoms attributable to hyper- 
tension, such as persistent and troublesome head- 
ache, marked nervousness, and mild vertigo, either 
decreased appreciably or disappeared entirely under 
treatment. Many of the patients felt that they were 
definitely improved while receiving thiocyanate. The 
symptom most affected by the drug was headache 
or a sense of cephalic fulness. In most cases this 
complaint was either banished or occurred with less 
frequency or intensity. A striking sedative effect 
was also experienced by some of the patients and ver- 
tigo and nervousness were frequently well controlled. 
Insomnia was often relieved, and unusual activity, 
excitement and emotional upsets were well borne. 
Occasionally the cardiac symptoms of dyspnea and 
heart consciousness were improved. Subsequent 


study of a large number of cases in the past several 


years for the most part has substantiated the results 
of the previous investigation. It appears that over 
half of the patients so treated have a good objective 
and subjective response to the drug. Other investi- 
gators have obtained similar results. 

Thiocyanate may be used for ambulatory patients 
and can be administered either as the sodium or 
the potassium salt since the effective constituent 
is the cyanate ion. It is best given as a five per cent 
solution in various vehicles of which aromatic elixir 
and elixir phenobarbital are quite satisfactory. In 
this dilution, four cc contains the unit dose of 0.2 
gram of the drug. The routine used to initiate thio- 
cyanate treatment is to give three daily doses of 0.2 
gram for the first five or six days and then twice 
daily for a similar period. In each instance, initial 
and maintenance doses must be determined accord- 
ing to the level of blood cyanate and all doses ad- 
justed from time to time as considered necessary. 
The usual maintenance dosage ranges from 0.2 to 
0.4 gram daily. Usually for proper control, the pa- 
tient must be seen at least every two to three weeks, 
although a monthly interval between appointments 
may be satisfactory in those in whom previous ex- 
perience has revealed a very constant blood level. 
At each visit the patient should be questioned care- 
fully in regard to the occurrence of any toxic symp- 
toms. A routine urine examination and blood non- 
protein-nitrogen determination on the average of 
once monthly is desirable since many of the patients 
have coincidental renal disease. The optimal blood 
level is eight to twelve mg per see 
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ered symptom, however, is the sensation of weakness 
and excessive fatigue. Usually it is slight or moderate 
and does not interfere with treatment. More often it 
occurs early and disappears after the first few weeks 
of therapy. Infrequently it is severe enough to neces- 
Sitate stopping therapy and as a rule in such cases 
the blood-cyanate level will have been maintained 
at a high range in an effort to reduce an unusually 
high and resistant blood pressure. More serious 
complications mentioned in the literature consist of 
such difficulties as angina pectoris,> exfoliative der- 
matitis,’ ® congestive heart failure, cerebral throm- 
bosis, and psychosis.® In my own experience, except 
for the occurrence of angina pectoris, these more 
serious occurrences have not been encountered. Us- 
ually they can be avoided or anticipated by close 
scrutiny and control of the patient on his frequent 
visits, but since some of the incidents tend to occur 
in the course of the fundamental disease, it is not al- 
ways easy to identify the exact cause of the compli- 
cation. A simple dermatitis during therapy may be 
a forerunner of an exfoliative dermatitis and thus 
deserves close attention. The occurrence of angina 
pectoris is very infrequent and in my experience is 
coincident with a marked fall in blood pressure, 
usually in an elderly patient with moderate to marked 
arteriosclerosis. In such cases the attacks of precor- 
dial pain tend to disappear when the blood cyanate 
level is allowed to fall and the blood pressure per- 
mitted to rise to a more moderate range. It seems 
not unlikely that angina pectoris during thiocyanate 


Effect of Thiocyanate Therapy on Blood Pressure-Case 6 


cent, for at this range patients TTT 


im 


experience the most beneficial 


therapeutic effects with the 


fewest difficulties. It is a good 


rule to maintain the blood-cya- 


nate concentration at the lowest 


possible level consistent with a 


«good therapeutic result. The 


usual medications may be given 


along with thiocyanate without 


fear of incompatibility, al- 


though if sulfonamides are in- 


dicated it is best to discontinue 


thiocyanate temporarily. 


Minor toxic symptoms often 


occur during the first two to 
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four weeks of therapy and con- 


sist principally of weakness, 
aches in the legs, slight epi- 
gastric distress, nausea, mild 


Fic. 1. Effect of thiocyanate therapy on blood pressure. The first interval 
of three months represents the initial control period, when no medication or 
treatment was given. The second three months shows the results obtained during 


dermatitis es and occasional de- the therapeutic period when sodium thiocyanate was given in a flavored vehicle. 
creased libido. Rarely, marked The final three months represents the second control period during which the 
nervousness may be manifested. vehicle.-alone was given, the active medication having been omitted without the 
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administration occurs as a result of excessive lower- 
ing of blood pressure and subsequent circulatory in- 
sufficiency. In cases of prolonged thiocyanate ad- 
ministration, loss of weight and a moderate anemia 
have been said to occur as has the occasional develop- 
ment of a cabbage goiter. 

Thiocyanate therapy, generally speaking, should be 
restricted to cases of uncomplicated vascular hyper- 
tension in patients not usually over sixty years of 
age and without marked arteriosclerosis. It is ap- 
parent that most of the severe complications with 
the medication occur in those who do not conform 
to this restriction. Patients should have satisfactory 
cardiac function or at least should give no evidence 
of angina pectoris or cardiac decompensation. Renal 
studies should show fairly normal function; at least 
the blood non-protein-nitrogen should be within 
normal limits. Albuminuria is no contraindication. 
Preferably there should be no history or physical 
signs of a cerebral vascular accident in the recent 
past. In addition, the patient must be cooperative 
and sufficiently intelligent to be cognizant of early 
toxic symptoms. 


UNILATERAL NEPHRECTOMY 

A new approach to the treatment of hypertension 
in selected cases was gained as a result of Goldblatt’s 
demonstration of the production of hypertension by 
clamping of the renal arteries and the publication of 
several excellent papers pointing out the role of 
pyelonephritis in the pathogenesis of hyperten- 
sion.!° 11 Many articles have appeared in the litera- 
ture concerning the more recent form of treatment 
of hypertension by unilateral nephrectomy. Actually 
hypertension in unilateral renal disease is less com- 
mon than generally thought. Braasch, Walters and 
Hammer" observed hypertension in only 18.4 per 
cent of 1,684 patients who were subjected to renal 
surgical procedures of all types. Judging from the 
cases reported in the literature the most frequent 
pathologic condition found in the kidneys removed 
for hypertension is chronic pyelonephritis. 

In any case in which unilateral renal disease is 
suspected and in which nephrectomy is contem- 
plated, it is of the utmost importance to appraise 
carefully the functional status of both kidneys. This 
is especially true if hypertension exists, for the re- 
moval of one kidney, if it retains any function at 
all, will place an increased load on the remaining 
organ which if its function is but slightly impaired 
will result in relative or functional ischemia of that 
organ. The result is that there will be no beneficial 
change in the blood pressure. The diseased kidney 
should be functionless or practically so before its 
removal can be expected to alter the blood pressure 
significantly. The opposite kidney, on the other 
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hand, must be functioning normally so far as its 
function can be measured by means of pyelography 
and by recognized clinical tests of renal function. 
Careful bacteriologic study of the urine from the 
normal kidney must be made before one can be cer- 
tain of the absence of infection. The evaluation of 
renal function, unfortunately is at times extremely 
difficult, and this makes the problem all the more 
complicated. The following criteria suggested by 
Sensenbach’* for the selection of patients with hyper- 
tension for whom nephrectomy is indicated, should 
be carefully met if success is likely to be attained. 

1. The diseased kidney should be functionless 
or its function greatly diminished. 

2. The opposite kidney should function nor- 
mally. 

3. The hypertension should be of short dur- 
ation. 

4. Other factors being equal, the younger the 
patient, the greater the chances of favorable 
results following nephrectomy. 

RENAL EXTRACTS 

The hope of successful therapy by renal extracts 
has not materialized. The announcement of this ad- 
vance in treatment was made by Grollman, Williams 
and Harrison’* and by Page.!® The possibility of 
developing this therapeutic method for reducing 
high blood pressure rests upon the discovery that 
in the kidneys of animals and man a substance called 
renin is produced. This substance combining in the 
blood stream with a chemical designated as an acti- 
vator, produces a third substance which has pressor 
action and has been named angiotonin. The kidney 
also produces a substance which apparently counter- 
acts angiotonin lowering blood pressure in hyper- 
tensive animals. When a kidney becomes disabled, 
however, its secretion of renin is believed to over- 
balance the secretion of this inhibitor of hyperten- 
sion. As a consequence the excess of renin leads 
to the production of an excessive amount of angio- 
tonin which subsequently raises blood pressure. This 
observation led to the preparation of kidney extracts 
which appear to produce their anti-pressor action at 
least partly through their ability to neutralize angio- 
tonin. These extracts have held considerable promise 
but a successful result has not yet been realized. 
Page’® reported the use of kidney extracts in a series 
of thirty-seven patients, twenty-four of whom had 
malignant hypertension and thirteen essential hyper- 
tension. Nine of the former died, six in uremia, and 
three of cerebral hemorrhage, whereas, none of the 
cases of essential hypertension resulted in a fatality. 
The most striking changes following treatment were 
reversal of eyeground abnormalities with improve- 
ment in vision, increase in cardiac output, and de- 
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crease in diastolic blood pressure. Unfortunately, 
because of occasional shock-like reactions, the lack 
of standard chemical procedures to yield a uniform 
product of high potency, and the great difficulty of 
their preparation, renal extracts cannot at present be 
regarded as a practical means of therapy. Although 
in some cases the objective signs and subjective 
symptoms have been improved, in general the re- 
sults with the kidney extracts appear to be incon- 
clusive and this form of therapy must still be con- 
sidered as an experiment of great interest, but one 
which must be pursued much further before it can 
be proposed as a treatment in the true sense of the 
word. 
TYROSINASE 

Following the suggestions that hypertension might 
be due to a pressor amine released by ischemic kid- 
neys, Schroeder and Adams"® investigated the effect 
of a specific oxidative enzyme capable of altering 
pressor amines. The enzyme, tyrosinase, isolated 
from mushrooms, was found to lower consistently 
the blood pressure of hypertensive rats and dogs 
when given intravenously. Subsequently, tyrosinase 
was administered to seventeen patients suffering 
from arterial hypertension by daily subcutaneous in- 
jections for periods of three to four weeks.!? Of 
fourteen cases who previous had systolic pressures 
above 200 and diastolic above 120 mm., significant 
decreases of pressure were obtained in thirteen. 
In addition, definite symptomatic improvement oc- 
curred. When tyrosinase administration was discon- 
tined, the blood pressure soon returned to its previous 
level, but symptomatic improvement continued to 
last for several weeks or months. The injections were 
painful and caused frequent reactions. That the blood 
pressure lowering effect of tyrosinase is due to enzy- 
matic activity is questionable in view of the more 
recent observations that heat inactivated tyrosinase 
preparations are as effective as active ones in reduc- 
ing blood pressures in patients with hypertension.'® 
It has been suggested that the effects and reactions 
obtained with tyrosinase resemble those which may 
be expected after injection of a non-specific protein 
material, and it seems possible that such effects and 
the therapeutic results so far observed are closely 
related. Further investigation with this type of ther- 
apy is warranted, but it must be considered only 
experimental at present. 


FISH OILS 
Vitamin A in large doses has been recommended 
in the treatment of hypertension’® but more careful 
observations have shown that it is relatively inert.?° 
Grollman and Harrison have demonstrated that the 
agent responsible for the observed reduction in blood 
pressure in their reports is not derived from vitamin 
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A but resides in some other constituent of fish oils 
which happens to be concentrated in commercial 
preparations of vitamin A. Preliminary studies dem- 
onstrate surprising similarities between fish oils and 
kidney extracts as regards their general physical and 
chemical properties. They are almost identical inso- 
far as their effect on the blood pressure is concerned. 
The relatively high potency and ready availability of 
crude fish oils render these more satisfactory than 
kidney as a source of the active principle effective 
in hypertension. As yet, there is no clinical ex- 
perience with the use of fish oils, but since the anti- 
hypertensive substance contained in them is effective 
by mouth and apparently in small amounts, further 
work leading to its production and identification is 
highly desirable and should be reported in the very 
near future. 


SURGICAL TREATMENT OF HYPERTENSION 

Sympathectomy by one method or another has 
been performed in the past eighteen years in about 
3,000 cases. The literature, however, indicates widely 
varying opinions concerning the effects of different 
operations on the levels of blood pressure and the 


course of the disease. The techniques more com- 


monly used include the supradiaphragmatic bilateral 
splanchnicectomy described by Peet,?! the subdia- 
phragmatic splanchnicectomy with lumbar ganglion- 
ectomy descried by Allen and Adson** who in some 
cases also added a partial adrenalectomy, and Smith- 
wick’s*? operation which consists of a two-stage 
bilateral transdiaphragmatic procedure in which are 
removed the entire great splanchnic nerves, their 
aortic branches, and the sympathetic ganglions — 
the ninth, tenth, eleventh and twelfth dorsal gang- 
lions, the first lumbar and occasionally the second 
lumbar ganglions. 


From the point of view of the internist, the re- 
sults up to the present have not been very encour- 
aging and seemed to suggest that this radical form 
of therapy should still be considered in the experi- 
mental stage. In a comparative study by Flaxman** 
of the mortality statistics of 244 hypertensive pa- 
tients observed by himself and treated only medic- 
ally, with the mortality of 350 hypertensive patients 
treated surgically with supradiaphragmatic splanch- 
nicetomy by Peet and his co-workers, very little dif- 
ference was noted between the two groups. Flaxman 
concluded that it is doubtful whether so-called spe- 
cific surgery alters the course and prognosis in cases 
of hypertension, including those with malignant 
hypertension. In a report from the Johns Hopkins 
Hospital on the subject of sympathectomy in essen- 
tial hypertension,”° of twelve patients who had been 
primarily selected because of their incapacitating 
symptoms, only five had a lowering of arterial pres- 
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sure which lasted for six to eighteen months while 
nine noted relief from symptoms referable to hyper- 
tension. In only two patients did the abnormal find- 
ings in the heart and eyegrounds regress during the 
period of lowered arterial pressure. These authors 
felt that sufficient time had not elapsed to state with 
certainty that the course of the disease was altered 
by operative intervention. The surgical procedures 
used in this series included both the supradiaphrag- 
matic and the infradiaphragmatic types of splanch- 
nicectomy. 


Recently, however, Ayman and Goldshine*® have 
suggested that surgical therapy in hypertension may 
be quite effective judging from a carefully handled 
investigation in which they reported a late follow-up 
study of thirteen patients who had undergone a 
variety of sympathectomy denervations and who had 
been subjected to unusually detailed controlled study 
which in some cases persisted over a three to five 
year period after operation. They felt that their 
data pointed fairly strongly to the conclusion that 
sympathectomy regardless of its rationale is one of 
the most successful forms of therapy in essential 
hypertension in producing a marked non-toxic low- 
ering of the blood pressure. They specifically state 
that no medical therapy has ever equaled the results 
obtained in five of the thirteen cases. They also 
contend that no one can point to a single well con- 
trolled patient in which medical treatment has 
brought the size of the heart, the electrocardiogram, 
and the blood pressure back to normal as has been 
accomplished by sympathectomy in some of the 
cases of their series. In addition, the symptoms im- 
prove and the patient's incapacity becomes replaced 
by normal activity lasting at least as long as five 
years. Eight of their cases responded successfully. 
So-called Group IV patients with extensive and 
rapidly progressive arteriolar disease persistently did 
not respond. Success in general was more constant 
in those patients subjected to extensive denervation. 
The transdiaphragmatic type of splanchnicetomy 
with dorsolumbar ganglionectomy performed by 
Smithwick was the most effective type of operation. 
Judging from these results it would appear that 
therapy by sympathectomy preferably by the Smith- 
wick procedure should be strongly considered in 
patients with essential hypertension in whom pro- 
gressive elevation of blood pressure is found after 
long and careful study or in whom evidence of be- 
ginning vascular damage is demonstrated. 


SUMMARY 
The treatment of essential hypertension remains 
one of the unsatisfactory chapters in therapeutics. The 
fundamental causes of essential hypertension are for 
the most part still obscure and we can neither remove 
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or successfully combat them. In many instances no 
methods at our disposal will serve to lower the blood 
pressure for any significant length of time. In other 
instances the blood pressure can be reduced for a 
longer period with beneficial effect. The treatment 
is still symptomatic rather than ideally etiologic. 
Yet one cannot assume too pessjmistic an attitude 
for there can be no doubt that in many cases much 
can be done for the patient in controlling the mani- 
festations of the disease and in combating its compli- 
cations. 

There is as yet no specific treatment in essential 
hypertension. Thiocyanate therapy continues to en- 
joy considerable favor despite occasional untoward 
effects. Further experience with extracts of kidney 
tissue has yielded somewhat disappointing results. A 
substance contained in fish oils appears to have an 
anti-hypertensive effect and further study in this 
field is indicated. The use of tyrosinase, an enzyme 
specific in altering phenolic compounds has been 
shown to lower blood pressure but apparently not by 
its enzymatic action; continued investigation with 
this material is warranted. In very selected cases, uni- 
lateral nephrectomy results in an occasional dra- 
matic response. The most consistently good results 
appear to have been obtained following surgical 
therapy in properly selected cases with use of the 
newer technic of two-stage bilateral transdiaphrag- 
matic splanchnicectomy with sympathectic gang- 
lionectomy described by Smithwick. 
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CHRONIC CYSTIC MASTITIS 
A THERAPEUTIC PROBLEM 
H. H. Hesser, M. D. 


Kansas City, Kansas 

One may approach the treatment of chronic cystic 
mastitis with the easy philosophy that the total re- 
moval of mammary tissue will for all time relieve 
the patient of worry and risk and the surgeon of 
responsibility. However, it is assumed as basic that 
the preservation of the breast from the functional, 
the cosmetic, and the psychological standpoint is 
both desirable and commendable if it can be ac- 
complished with reasonable safety to the patient. 
In addition to surgery there are the more conserva- 
tive methods of x-ray and endocrine therapy. 

Three states of chronic cystic mastitis are recog- 
nized. These are the painful breast, adenosis, and 
cystic disease. 

ENDOCRINE THERAPY 

The Painful Breast: The painful breast, or mas- 
todynia, is a frequent precursor of the lesion that 
may develop into chronic cystic mastitis. Mammary 
pain and tenderness, which at first is slight and pre- 
menstrual, becomes more severe and finally lasts 
throughout the menstrual cycle. Regression may 
spontaneously occur, but more frequently adenosis 
or cystic disease may supervene. 

Endocrine therapy for mastodynia has been rec- 
ommended by Lewis and Geschickter!, Cutler”, and 
others. Lewis and Geschickter report definite relief 
by the intramuscular administration of 10,000 inter- 
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national units of estrogenic substance twice weekly 
for the first two months, twice monthly for the next 
two months, and once monthly before each men- 
strual period until a total of six months has elapsed. 
Cutler recommends the use of whole ovarian residue 
in doses of five grains three times daily for ten days 
before each menstrual period for a total time of 
six months. 

Adenosis:: Adenosis, or the so-called “shotty 
breast,” is characterized by epithelial proliferation 
resulting in small intracystic papillomas or non- 
encapsulated adenomas. The essential dysfunction is 
apparently in the pituitary gland causing irregulari- 
ties in the secretion of ovarian hormones. Estrogenic 
therapy here suppresses pituitary activity and allows 
breast changes to be carried forward to a state of 
involution or fibrosis. The schedule of endocrine 
therapy for the painful breast is also applicable to 
adenosis. Testosterone propionate is considered of 
therapeutic value in preventing the ovarian follicle 
from ripening which in turn suppresses the secretion 
of gonadotrophic hormone from the pituitary, thus 
correcting pituitary dysfunction. Loeser® and 
Spence* report favorable results from the intramus- 
cular administration of twenty-five to 100 mgms. 
of testosterone propionate twice weekly for a period 
of six months. They warn that masculinizing side- 
effects may result from this hormone and advise that 
it be administered under careful observation. 


Cystic Disease: Increased connective tissue, epi- 
thelial involution, and accelerated secretory activity 
of the cells of the terminal breast tubules with cystic 
formation characterize the pathological picture of 
cystic disease. Estrogenic therapy inhibits secretory 
activity and encourages fibrosis by suppressing ex- 
cessive pituitary function. The sudden stopping of 
therapy, the continuing of therapy over too long a 
period of time, or the administering of over 20,000 
international units of estrogenic substance weekly 
may reverse the process and cause cysts to reappear. 
Lewis and Geschickter! recommend 10,000 units 
of estrogenic substance intramuscularly twice during 
the first month and once monthly thereafter until 
a period of six months has elapsed. Testosterone pro- 
pionate has failed to yield encouraging results in 
cystic disease, according to these investigators. 


Chronic cystic mastitis is shown clinically to un- 
dergo marked regression or to actually disappear 
during pregnancy. Rats in which pseudopregnancy 
is induced by injections of goadotrophic principle 
from pregnancy urine do not develop cysts of the 
breast on large, repeated doses of estrogenic sub- 
stance. Both of these observations substantiate the 
fact that proper endocrine therapy may be effective 
in chronic cystic mastitis. 
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X-RAY THERAPY 

X-ray therapy to the mammary glands in chronic 
cystic mastitis has failed to yield encouraging re- 
sults in the hands of most clinicians. Reynolds, 
however, reports successful treatment of the condi- 
tion by small doses of long wave-length rays at eighty 
kilovolts. He ascribes the favorable results as being 
due to the increased lymph flow which relieves the 
lymph stasis thought to be a factor in causing the 
proliferative activity of ductal and acinar epithelium. 
Taylor®, observing the improvement of chronic cys- 
tic mastitis following the cessation of menses, re- 
ports the relief of symptoms by a single, nonsteriliz- 
ing, high voltage dose of 200 Roentgen units to the 
ovaries. 

SURGICAL THERAPY 

Whether or not chronic cystic mastitis is regarded 
as a precancerous lesion will influence the extent 
and type of surgical therapy. 

Painful Breast: Less radical measures than surgery 
are usually successful in the treatment of the pain- 
ful breast. At times, however, persistent pain may 
require the submammary injection of novocaine or 
the alcoholic injection of the third, fourth, and 
fifth intercostal nerves. Intractable breast pain may 
necessitate mastectomy. 

Adenosis and Cystic Disease: The divided opinion 
as to whether chronic cystic mastitis is or is not a 
precancerous lesion has caused two groups to de- 
velop. 

One group, composed of such investigators as 
Greenwood’, Lewis and Geschickter!s, Harvey®, and 
Rankir. and Grimes®, do not consider chronic cystic 
mastitis as precancerous. This group believes that 
the “shotty breast” of adenosis should receive en- 
docrine therapy and that any localized areas of tume- 
faction should be removed by biopsy study. If the 
study shows a benign state the remainer of the 

breast should not be disturbed. They advise the ex- 
cision of large single cysts of cystic disease. They 
believe tht multiple small cysts of cystic disease 
should receive endocrine therapy and that such 
conditions do not usually warrant extensive surgical 
procedures. 

The other group, composed of int investigators 
as Cahill and Caulfield’®, Warren'! and Pressly??, 
accept the statement of Cheatle and Cutler! that 
carcinoma is associated with chronic cystic mastitis 
in twenty per cent of cases, and believe that breasts 
involved by adenosis or cystic disease should be sub- 
jected to simple mastectomy. 

The treatment of chronic cystic mastitis will con- 
tinue to be a problem until pathologists agree on 
what constitutes a precancerous lesion of the breast. 
The decision as to proper treatment rests with the 
clinician, and of paramount consideration is the wel- 
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fare of the patient. The therapeutic problem in- 

volved is the simultaneous avoidance of dangerous 

conservativism and unnecessary radical surgery. 
SUMMARY AND CONCLUSION 

1. Three states of chronic cystic mastitis are recog- 
nized: the painful breast, adenosis, and cystic 
disease. 

2. Three recognized types of therapy for chronic 
cystic mastitis are endocrine, x-ray, and surgery. 

3. Endocrine therapy: 

. The painful breast: 

10,000 units of estrogenic substance in- 
tramuscularly twice weekly for the first two 
months, twice monthly for the next two 
months, and once monthly until a total 
time of six months has elapsed. 

b. Adenosis: 

Estrogenic therapy as in the painful 
breast. 

Testosterone propionate in doses of 
twenty-five to 100 mgms, twice weekly for a 
period of six months has yielded favorable 
results. 

c. Cystic disease: 

10,000 units of estrogenic eben 3 in- 
tramuscularly twice during the first month 
and once monthly until a period of six 
months has elapsed. 

4. X-ray therapy: 

X-ray therapy is of questionable value in all 
three forms of chronic cystic mastitis. 

5. Surgical therapy: 

Surgical therapy will be largely controlled by 
whether or not chronic cystic mastitis is regarded 
as a precancerous lesion. The conservative group 
advises excision of suspicious areas for biopsy 
study. The radical group advises simple mastec- 
tomy for adenosis or cystic disease. 

6. The problem of therapy in chronic cystic mas- 
titis will be largely clarified when pathologists 
agree on what constitutes a precancerous lesion 
of the breast. 
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President's Page 


To the Member of The Kansas Medical Society: 


Your Committee on Postgraduate Education Fund has completed its 
preliminary work and you will soon hear from its chairman, Dr. Harold 
H. Jones. 


The plan is to raise $100,000 among the doctors and friends of medicine 
to supply post-war graduate training at the University of Kansas, for the 
members of our profession who have been serving in the armed forces. 
The course also will be open to civilian physicians after the needs of our 
armed forces are cared for. 


We hope you will all make liberal contributions to this fund. Our 
government respects gifts to scientific organizations by making those con- 
tributions deductible from your income tax. We are all most anxious to 
begin this program before the return of our doctors serving with the armed 
forces. The time to prepare is now. 


Sincerely, 


President, the Kansas Medical Society 
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| EDITORIALS | 


MEDICAL MEETING 


The Kansas doctors of medicine who keep abreast 
of the progress of medicine, surgery, and the special- 
ties, will have a busy time from October 2nd 
through October 27th. The Kansas City Southwest 
Clinical Society has scheduled its 22nd annual clinic 
for October 2, 3, and 4th in Kansas City and an 
unusually outstanding group of speakers have been 
secured. The program for their meeting will be 
found on page 321 of this issue of the Journal. 

The Oklahoma City Clinical Society will be held 
October 23, 24, 25, and 26th and Dr. Herman Louis 
Kretchmer, acting president of the American Medi- 
cal Association, is included on. their guest speaker 
list, which will be found on page 319 of this Journal. 

For the members of the Society who live in the 
northern part of Kansas the Omaha Mid-West Clin- 
ical Society has announced that their twelfth annual 
meeting will be held on October 23, 24, 25, 26, and 
27 at the Hotel Paxton and their guest speakers for 
that meeting are as follows: Dr. Carl E. Badgley, of 
Ann Arbour; Dr. Thomas Finley, of New Orleans; 
Dr. Paul Holinger, of Chicago; Dr. Alson R. Kilgore, 
of San Francisco; Dr. C. Guy Lane, of Boston; Dr. 
Nolan D. C. Lewis; of New York; Dr. L. R. Sante, 
of St. Louis; Dr. Clifford B. Lull, of Philadelphia; 
Major A. C. Sabin, of Princeton; Lt. Col. J. B. 
Brown, of Phoenixville, Pa.; and Dr. E. H. Rynear- 
son, of Rochester. 

The increasingly large number of doctors of medi- 
cine attending this tpe of assembly in the last few 
years in indicative of the belief that we have always 
held for the profession as a whole. Given interest- 
ing worth while meeting, outstanding men in their 
field as speakers, a program of varying interests on 
pertirient scienticfic subjects and the majority of the 
profession has an insatiable desire for increasing its 
fund of medical knowledge. All three of these out- 
standing meetings will be well attended and Kansas 
members will be much in evidence. The thirst for 
knowledge so much in evidence will be increased by 
our men in service who are even now returning 
home. 


TENDERS RESIGNATION 


Mrs. Mateel Todd is well known to all Kansas 
doctors who have attended the annual meetings for 
the past five years, to all who have visited the cen- 
tral office and to those who have had contact with 
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the Journal. It is with a sincere regret that we an- 
nounce her departure to enter a new field in Cali- 
fornia. Her period of service has been marked by a 
definite improvement in the quality and appearance 
of the Journal as well as in its material prosperity. 
The Journal as well as numerous members of the 
profession in Kansas wish her every success. 


FIVE YEARS ON THE 
JOURNAL 


It has been a most interesting five years since 
the board employed me to work on the Journal of 
the Kansas Medical Society. Recently my resigna- 
tion was tendered to the board and today before the 
last Journal is made up let me do a bit of reminiscing 
for you on my experiences in the central office. ' 

If you will remember, your Jounral of 1938 was 
bound in a pale green cover which faded frequently 
and varied with every few issues of stock purchased 
by the printers. In 1941 the board changed the cover 
to white and purchased its own stock, a much better 
quality, which policy it has continued. January, 1942, 
saw the Journal blossom out in an originally designed 
cover in keeping with the modern printing trends. 
The April Journal this year was the largest, in num- 
ber of pages, ever printed in one issue. This issue, 
the September, 1944 Journal, will carry the largest 
number of paid advertising pages ever recorded. In 
comparison with the same issue in 1938 which ran 
20 advertising pages, this issue has 30 pages of ad- 
vertising, a 50 per cent increase in six years. 

The Journal of five years ago carried sections on 
EENT, Cancer Control, and Medical Economics, but 
today these appear less frequently, having been re- 
placed to some extent by the sections on Medical 
School, the Auxiliary (written and edited by its own 
officers each month) and the new Executive Officers 
section which is well worth watching as the writings 
of Oliver Ebel, our new executive secretary, are rated 
at the top in medical and lay fields. The Men-in- 
Service section which originated as a short column 
has grown to suprising proportions and has elicited 
considerable comment from our men overseas. The 
book review section has suffered due to lack of time 
in the Journal office and of Society members. We 
have always wished there were more hours in the day 
for scientific research when editorials were to be 
written. 

We want to thank all the officers, councilors and 
committee men serving in the past five years for their 
very fine and prompt cooperation in sending in all 
Society annual reports for publication in the official 
proceeding sections of the Journal and hope you will 
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Insulin action timed to the 
needs of the day 


A single injection 
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‘weLLCOME’ GLOBIN INSULIN wits zinc 


@ As the diabetic goes through the day, his insulin requirements vary. 
‘Wellcome’ Globin Insulin with Zinc provides an action timed to 
meet these changing needs. An injection in the morning is followed 
by rapid onset of action which is sustained for continued blood sugar 
control as the day wears on. Finally by night insulin action begins to 
wane, minimizing the occurrence of nocturnal reactions. 

Many moderately severe and severe cases of diabetes may be con- 
trolled with only a single, daily injection of ‘Wellcome’ Globin Insulin 
with Zinc. This new long acting insulin is a clear solution of uniform 
potency. In its freedom from allergenic skin reaction, it is comparable 
to regular insulin. This advance in diabetic control was developed in the 
Wellcome Research Laboratories, Tuckahoe, N. Y. U.S. Pat. 2,161,198. 
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all forgive us for our frantic warnings in regard to 
publication dead-lines. 

In the past five years the central office has had 
many changes in personnel caused by marriage, re- 
moval, and death. In review we have seen the follow- 
ing leave or stay on with us: Joyce Ryerson, Peggy 
Sheafor, Jane Griggs Senate, Miriam DuMars, Rosa- 
leigh Barney, Jane Skinner, Millie Neel and in the 
executive secretary's office there has been: Clarence 
Munns, Robert Brooks, Margaret Foster (as tem- 
porary acting executive secretary) and Oliver Ebel, 
our efficient new secretary. 

Legislative years are always a busy time in the 
office. It is the job of the Journal to publish infor- 
mation on pending medical measures, suppress ma- 
terial which might ultimately be used in the legisla- 
tive halls against us and our objectives, and re-print 
in full or brief all measures affecting the profession 
in the state. Many of the friends of medicine for- 
merly in the legislature are now in military service 
and the January session will see a great many new 
faces in the state house. 

We believe our editorial board will draw a sigh of 
relief when our voice does not call them to read final 
page proof on the Journal each month. That is the 
night that at least two members of the board lose 
considerable sleep, miss a ball game, or cancel some 
previous appointment. We wonder if any of our 
2,000 readers realize how many hours our Journal 
board members must spend each month in order that 
the Journal will be delivered to their office. There 
are scientific articles to read, approve or reject, office 
correspondence, editorials to write, editing and page 
proof to check and all the other duties and difficulties 
associated with any monthly periodical. If you think 
your Journal is good then you can voice a word of 
praise to you very faithful editor, Dr. W. M. Mills, 
who since his appointment in 1934 (at the same time 
Clarence Munns was chosen for the first executive 
secretary of the Society) has served untiringly, un- 
paid, often even unthanked and unrecognized, but 
devoting endless precious hours in those years to 
make your Journal one of the outstanding state medi- 
cal publications in the country. 

We do not believe that there are any two men who 
have contributed more to the progress and success of 
the medical profession in Kansas than these two. 
They have stayed carefully in the background while 
others have received the laurels and acclaim and 
dreamed their dreams for the future of the profes- 
sion and many of these dreams have become realities. 
Perhaps their names will not appear in any medical 
hall of fame, but their untiring efforts will be felt by 
the generation of doctors of medicine who will come 
to Kansas. 

Assisting on the editorial board and elected at the 
same time was Dr. L. R. Pyle, who has held that ap- 
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pointment ever since. Dr. Pyle, now commander in 
the U. S. Navy is stationed at the Brooklyn Naval 
Hospital and his valuable services on the editorial 
board are much missed. Dr. Don Wakeman, another 
board member in service is a major stationed in Eng- 
land. Dr. Wakeman’s return to his position on the 
board will be most welcome. Dr. Robert Stewart 
resigned his position on the board and is now a staff 
member of the Ross-Loose Clinic in Los Angeles. Dr. 
Stewart was well known for his medical editorials. 
He also did considerable lay-medical writing out- 
side his Journal editorial work. He was succeeded 
by Dr. Robert Knight of the Menninger Clinic. 
When Dr. L. E. Eckles entered military service his 
place was left vacant. (Dr. Eckles is a lieutenant 
colonel in the Navy.) The council in 1943 appointed 
Dr. Ernest Decker to fill his place on the board tem- 
porarily and in 1944 elected him to a four-year term. 
He has been of valuable assistance in the Journal 
work during his time on the board and is always 
ready and willing to accept responsibilities. 

We have greatly enjoyed working for and with the 
doctors of medicine in Kansas. Perhaps we will miss 
the contacts at the state meeting the most of all our 
interesting duties. There are many descriptive words 
we could use in parting, all elusive and unsatisfactory, 
when the time really comes. But “Thanks for every- 
thing.” 

Mateel Finch Todd, Managing Editor. 
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At a recent meeting of the American Chemical Society 
two advances in the use of vitamin A were reported. One 
is the treatment of whooping cough with the vitamin, and 
the other is the discovery that the protein constituent en- 
ables the body to store a supply of vitamin A for emerg- 
ency uses. 

Dr. August B. McCord, of the University of Rochester, 
and his coworkers reports that rats deficient in vitamin A 
have little chance of survival when inoculated with whoop- 
ing cough, while those with sufficient amounts of the 
vitamin recover from the disease. 

Study of the essential protein factor, trysophene, showed 
that its absence was accompanied by a low content of vita- 
min A stored in the liver, while the livers of animals that 
received the substance in their diet had a high vitamin A 
content. 
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RECENT ADVANCES IN 
ANESTHESIOLOGY 
Paul H. Lorhan, M.D.* 


Kansas City, Kansas 


In recent years the practice of anesthesiology has 
advanced so rapidly that it is impossible for the 
surgeon and average anesthetist to keep informed 
as to the progress made in the specialty of anes- 
thesiology. 

The practice of anesthesiology is constantly being 
affected by the introduction of new agents and 
technics. Furthermore, the anesthesiologist has be- 
come an important member of every operating team 
as evidenced by the demand for more professionally 
trained medical personnel. 

The medical anesthetist has assumed additional 
duties besides his principal function as the admin- 
istrator of pain obliviating agents during surgery. 

The well-trained anesthesiologist is able to apply 
his skill towards the relief of intractable pain, fur- 
nishing valuable diagnostic test and in the favorable 
treatment of certain vascular and respiratory disturb- 
ances which may occur. 

It is the purpose of this paper, therefore, to discuss 
some of the newer advances in the field of anesthesi- 
ology so that the general surgeon may become fa- 
miliar with them and utilize the services of the pro- 
fessional anestheiologist to the best of his advantages 
in caring for surgical patients. 

In the field of inhalation anesthesia there are 
volatile and gaseous anesthetics. In this branch of 
anesthesia there have been no important develop- 
ments in recent years. Progress has, however, been 
made toward a better understanding of the agents 
used and a wider application of their uses by im- 
provement of technic. 

Ether (Diethyl Ether): Is still widely used for 
inhalation anesthesia. The preferred method of ad- 
ministering ether is by the closed carbon dioxide ab- 
sorption technic. However, such equipment is not 
available in a majority of the smaller hospitals, so 
that the time-honored open-drop technic is used be- 


cause of its simplicity and safety in the hands of the _ 


inexperienced. The respiratory and circulatory de- 
pression which occurs may be far from ideal; but, 
from the patient’s point of view, its safety factor is 
important when no trained anesthesiologist is avail- 
able. The administration of 100 per cent oxygen 
throughout the course of anesthesia will help greatly 


of ent of Anesthesiology, University of Kansas School of 
Medicine. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


to decrease the postoperative morbidity due to 
severe anoxia which always occurs with this form 
and method of anesthesia. The postoperative use 
of two cc. of coramine to restore muscle tonus is 
also advisable as well as the routine use of metrozol 
to combat the anesthtic depression. The maintenance 
of a patent airway and the postoperative use of 
oxygen and carbon dioxide will facilitate recovery 
from anesthesia and tend to prevent pulmonary com- 
plications. 

Divinyl Ether (Vinethene, Divinyl Oxide): Is 
one of the newer volatile agents and is administered 
by the open-drop method for short surgical pro- 
cedures and as an induction agent for ether. Diviny] 
ether is an excellent anesthetic for short procedures 
lasting up to thirty minutes. With the use of ade- 
quate doses of atropine sulphate preoperatively its 
ability to increase salivation is greatly decreased and 
the course of anesthesia is smoother. Induction time 
is approximately one to three minutes and the patient 
is usually awake within five minutes after cessation 
and in full control of all his faculties. Occasionally 
headache is a complaint, but nauseau and emesis is 
rarely encountered. The presence of renal or hepatic 
disease is a definite contraindication for its use. 

Ethyl Chloride: Because of its inherent toxicity 
and rapidity of induction one should think twice 
before using this agent. It is markedly toxic to the 
myocardium and in the presence of an excessive 
adrenalin output, which will occur frequently in 
children, will produce during the induction stage 
a ventricular fibrillation from which he will not 
recover. 

Ethyl Chloride should be used cautiously, if it must 
be used, and then only for a surgical procedure last- 
ing no more than three to five minutes. The surgeon 
should not commence operating until the patient is 
in third stage surgical anesthesia and all pain reflex 
is abolished. Ethyl chloride should be displaced for 
the greater safety of divinyl ether. 

Chloroform: The risks peculiar to chloroform 
greatly outweigh its advantages and its use is con- 
demned. The dangers of chloroform are not only 
immediate but may occur as long as one month or 
longer after its use. For those who might persist 
in using it, protection should be afforded the liver 
by a diet of high carbohydrate and protein and a 
low fat content for at least three days before surgery. 

The new volatile agents used are Trichlorethylene, 
Cyprone ether and Cypreth ether. Trichlorethylene 
has been used with success in the British Isles and is 
still confined to hospitals with well-organized de- 
partments of anesthesiology. Cyprone and cypreth 
ether are still in the experimental stages and offer 
great expectations at the present time. 

The anesthesiologist has at his disposal four gas- 
eous inhalation agents, of which three are used in the 
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States and the fourth in continental Europe. 


Cyclopropane: Is now widely used and is a val- 
uable agent. It is ideal for it provides a pleasant 
and rapid induction. It is particularly useful as a 
supplementary agent in spinal and local anesthesia. 
Adequate relaxation may be obtained for all extra- 
abdominal surgery and the majority of intra-abdom- 
inal cases below the umbilicus. Cyclopropane should 
be administered only by an experienced anesthesiolo- 
gist who can properly evaulate the signs of anes- 
thesia and correctly interpret the circulatory phe- 
nomena which frequently occur with this gas. It 
will frequently produce cardiac arrhythmias and they 
must not be regarded too lightly, especially in thy- 
rotoxicosis. I, however, use it routinely in all hyper- 
thyroid patients after proper premedication with the 
barbiturates. One cannot stress too much the im- 
portance of the use of cyclopropane only by a quali- 
fied anesthesiologist as too many patients have been 
sacrificed on the operating table because of the lack 
of knowledge on the part of the anesthetist to use 
this agent properly. 

A sympathomimentic agent should never be used 
in the presence of cyclopropane anesthesia. For the 
patient in shock, I believe that this agent is the 
one of choice as I have too frequently seen patients 
go into marked surgical and anesthetic depression 
following the use of ether anesthesia. 


Nitrous Oxide: Is a valuable agent in the anes- 
thesiologist arnamentarium as it does not disturb 
the normal physiology of the body when used prop- 
erly. Those who claim that anesthesia with this 
agent is produced by its asphyxial properties are 
ignorant of the anesthetic properties of this gas and 
its proper administration. Adequate oxygenation 
must be maintained at all times, and, if the patient 
has been properly premedicated with the barbitur- 
ates and morphine-scopolamine before surgery, this 
may be accomplished. Satisfactory nitrous oxide- 
oxygen anesthesia requires the services of an anes- 
thesiologist who can interpret the signs of oxygen 
lack or anoxia very early if a fatality is to be averted. 
Pelvic surgery and extra-abdominal surgery may be 
performed satisfactorily with this agent. If relaxa- 
tion is necessary, the administration of small amounts 
of diethyl ether may be used. With this method, 
however, the nitrous oxide concentration should be 
reduced to approximatey fifty per cent. The most 
important property of nitrous oxide-oxygen anes- 
thesia is that it is non-explosive. 

Ethylene: Has been widely used as an anesthetic 
agent for many years. Ethylene is somewhat similar 
to nitrous oxide as it does not disturb the normal 
physiology of the body. With the administration 
of ethylene, higher percentages of oxygen may be 
used. However, the explosive properties of this 
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agent are comparable to that of cyclopropane and 
ether-oxygen anesthesia. 

Acetylene: Has only been used in Continental 
Europe with satisfaction. Its explosive and toxic 
properties contraindicate its use. 

Intravenous: The intravenous anesthetic agents, 
evipal sodium and pentothal sodium, are now being 
used more frequently, especially with the impetus 
given to the method by its use in the military 
forces. Penthothal sodium is the agent most fre- 
quently used; and it is producing satisfactory anes- 
thesia for a great number of surgical procedures. 
Pentothal sodium should not be used as the sole 
anesthetic agent in operations lasting more than one 
hour. Market relaxation may be obtained with the 
drug if a deep anesthesia is produced, but this is 
generally considered not safe. Marked respiratory 
depression requires immediate treatment with one 
of the analeptic agents, such as metrozol or picro- 
toxin intravenously, as well as the administration of 
100 per cent oxygen under pressure. The ideal 
method of using this agent is with a combination 
of nitrous oxide fifty per cent with oxygen fifty per 
cent. 

Extravenous injection of the solution requires 
dilution with distilled water if a slough is to be 
prevented. I prefer a two per cent solution as it 
tends to decrease the dangers from overdosage and 
intravascular damage. 

Pentothal sodium is especially useful in the aged 
when properly administered and it may be used in 
children when given with proper precautions. Evipal 
sodium is particularly useful in the arresting of ether 
convulsions in children. 

The intravenous anesthetic agents require proper 
premedication with atropine before hand to prevent 
vagal and sympathetic stimulation which may occur 
with these agents. 

Rectal: The most frequently used racetal anesthetic 
is avertin or tribromethanol with amylene hydrate. 
It is especially useful in these extremely apprehensive 
or easily excitable patient. Avertin basal anesthesia 
always requires supplemental anesthesia with one of 
the gases or diethyl ether. One must constantly watch 
for postoperative depression and hospitals which are 
understaffed with nurses should not use this pro- 
cedure as patients arousing from avertin anthesia re- 
quire constant observation. 

Regional: Spinal anesthesia is still considered as 
being too hazardous by some surgeons. The hazards 
of spinal anesthesia are due to the administrator of 
the agent and very infrequently to the drug. When 
they administer a spinal anesthetic agent and then 
leave a nurse in charge of the patient, surgeons are 
negligent in their duties to the patient. Spinal anes- 
thesia is a safe procedure in the hands of the trained 
anesthesiologist who understands its capabilities and 
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respiratory depression which may occur. Vascular 
hypotension may be successfully combatted and pre- 
| vented by the use of neosynephrine hydrochloride or 
propadrine hydrochloride before surgery. Ephedrine 
sulphate is not used because of its cardiac and nerv- 
ous effects. Fifty milligrams of propadrine hydro- 
chloride are given with the local infiltration. Res- 
piratory paralysis will not occur unless the anes- 
thetic agent has traveled so far cephalad that it in- 
volves the fourth and fifth cervical segments. If this 
occurs, it is only a transient affair and a fatality will 
be averted by adequate respiratory exchange by the 
anesthesiologist. 

Continuous spinal anesthesia is supplying a great 
need to the surgeon and anesthesiologist in the pre- 
vention of spinal fatalities. Proper levels of anes- 
thesia may be maintained by this method with the 
administration of small amounts of the drug. Con- 
tinuous spinal anesthesia will allow the surgeon to 
experience the same degree of relaxation at the end 
of the operation as at the beginning without the time 
factor being so important. Those who use only spinal 
anesthesia infrequently should use one of the old 
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standby agents, namely procaine or novocaine in- 
stead of the newer agents. 

Caudal: The introduction of continuous caudal 
anesthesia is one of the most important developments 
of anesthesiology during the past few years. It seems 
to be answering a real need in obstetrical procedures. 
It is not only useful in obstetrical procedures, but 
it has been found to have a definite place in general 
surgery, especially in operations around the perineal 
regions. A word of caution is necessary at this time, 
however; it requires the services of a well-trained 
anesthesiologist and the use of special equipment. 
For this reason continuous caudal anesthesia will not 
be available to all obstetrical patients. 

Regional nerve block anesthesia is especially in- 
dicated in feeble patients and patients in shock. The 
length of time necessary to carry out these pro- 
cedures has greatly retarded progress in this field 
of anesthesia. Furthermore, marked dexterity on the 
part of the surgeon is required as well as the serv- 
ices of a trained anesthesiologist. The anesthesiolo- 
gist particularly must be able to impart to the patient 
the feeling that he will not experience any discom- 
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fort, while the surgeon must be a great respector of 
tissues and avoid any unnecessary traction and pack- 
ing. 

The employment of absolute alcohol for the re- 
lief of intractable pain is highly recommended when 
other measures have proved futile or undesirable. 
When sympathetic pain or causalgia is suspected, 
blocking the sympathetic nerve supply to the pain- 
ful area with a local anesthetic solution is of diag- 
nostic value. 


The mixing of oxygen with ether, cyclopropane 
and ethylene render these agents highly explosive 
and inflammable. This fact need not, however, deter 
the usefulness of these agents, for, if proper precau- 
tions are followed, this hazard will be materially 
decreased. When these agents are used, in order 
to increase the moisture content, all rubber tubing 
should be rinsed in. water before they are used. It 
has been shown that if the moisture content is above 
sixty per cent, the incidence of explosion is decreased. 
Good operating equipment is also essential. Proper 
safeguards must be taken to assure oneself that the 
system he is using is leak-proof. The use of the 
Horton intercoupler materially decreases the hazards 
from explosion. The operating room personnel 
should furthermore wear shoe with metal cleats at- 
tached to rubber soles. Finally, the use of a sparking 
or motor driven apparatus, cautery and open flames 
should be prohibited. 
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Oxygen and HeliumTherapy: A field of anes- 
thesia in which the average surgeons do not expect 
the anesthesiologist to be interested is that of oxygen 
and gas therapy. The well-trained anesthesiologist 
will assist the surgeons in the prevention of cerebral 
and cardiac anoxia by the proper utilization of oxy- 
gen therapy. The anesthesiologist is constantly on 
the alert for signs of impending anoxia and if the 
condition is recognized early, post-operative mor- 
bidity will be decreased. Anoxia may manifest it- 
self in various ways either upon the nervous, cir- 
culatory or respiratory system. The routin adminis- 
tration of six litters of oxygen without proper con- 
sideration of the patient needs are harmful. Oxygen 
therapy is also beneficial in the prevention of post- 
operative distention. The subcutaneous use of oxy- 
gen in the treatment of angina pectoris and coronary 
heart disease has also been found of great value by 
physicians in the field of anesthesiology. 


The anesthesiologist, due to his knowledge of the 
use of gases, has utilized the use of the inert gases 
such as helium and nitrogen in the medical patient. 
Helium oxygen mixtures are particularly beneficial 
to the asthmatic patient as well as in the treatment 
of infections around the neck where laryngeal con- 
struction is present. The utilization of this mixture 
will frequently tide the patient over the critical pe- 
riods until surgical intervention is possible. Nitrogen 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


is used in the treatment of shock therapy. 

As the anesthesiologist frequently encounters res- 
piratory depression as the result of the anesthetic 
drugs during surgery, it is no more than proper that 
the patient who has a marked respiratory depression 
as the result of an overdosage of barbiturates should 
have the service of a qualified anesthesiologist. The 
administration of the analeptic agents requires a 
knowledge of their site of action as well as indica- 
tions for the administration of additional amounts. 
In a barbiturate depression the use of two cc. of pic- 
rotoxin may be useless while ten cc. administered 
with proper precaution would be sufficient to arouse 
patient. 

For the obtaining of sufficient muscular relaxation 
under anesthesia, the anesthesiologist frequently uses 
the nerve paralysing drug curare. This drug may 
also be used by the medical man for relaxation when 
he uses metrozol shock therapy as well as the oto- 
laryngologist for bronchial and oesophageal relaxa- 
tion to facilitate his bronchoscopic procedures. 

It is hoped that from the foregoing paragraphs 
the surgeon and physician may obtain a brief sum- 
mary of the present status in the field of anesthetic 
agents and technics. It is futher hoped that a more 
widespread recognition of their relative values may 
be obtained with the ultimate idea of benefitting 
both the surgeon and the patient. 
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EXECUTIVE OFFICE The Neurological Hospital, 2625 The 


POST GRADUATE PROGRAM Paseo, Kansas City, Missouri. Oper- 
Not long ago the armed forces were gathering strength : om 
for the battles that are today sealing the doom for all Axis ated by the Robinson Clinic, f or the 


nations. You recall how we watched these alert young 
medical officers leave their homes in Kansas, their families care and treatment of nervous and 
and their practice. You recall our pledge that nothing we 
could ever do for them would be too much. 

That was during the days that we were taking over their 
patients. It was then that our patriotism was running high. . 
Then all these things were very real to us. And, at the time, tions. 
we were losing the war. 


mental patients and associated condi- 


Someday, perhaps soon, these men will return to Kansas. 


Confidence rests easily on the shoulders of the victor but 
under the glamor and the pride that naturally accompanies 
success in a tremendous undertaking, these officers face a 
hazardous future. The best meaning cheers soon die away 
and the most brilliantly earned medal is only of passing 
interest. In civilian clothes, the officer blends into the com- 
munity and inconspicuously sets about to earn a living. 

Then the war will be over. The returning doctor will 
start again where he was just a few years ago. But there is 
a difference for then he came from school and the courses 
he studied were fresh in his mind. Today he returns from 
battle. He has been trained in making reports and more 
often than not spent long periods away from the actual 
practice of medicine. Nor was he always allowed to prac- 
tice in the specialty he preferred. 

When he returns, he will want a period of post-graduate 
medical training. He will wanx to select specific courses. 
He will want this ready for him before he begins to prac- 
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tice again and today we can provide such training. 
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TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
A. C. Keith, B.S., Chemist 
H. C. Ebendorf, M.T., Serologist 
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- Containers furnished upon request. 
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With the thrust of a needle, 
at the dictates of your judg- 
ment, you can help to steady 
the flickering fires of woman’s 
middle life . . . to check their 
erratic flaring . . . to make 
them glow more steadily. 

At your discretion, disturb- 
ing menopausal symptoms 
may be abated—struggling 
patients helped to find stabil- 
ity—by the judicious admin- 
istration of solution of estro- 
genic substances. 

Solution of Estrogenic Sub- 
stances, Smith-Dorsey, has 
won the confidence of many 
physicians in the performance 
of this delicate task. Coming 
from the capably staffed 
Smith-Dorsey laboratories— 
equipped to the most modern 
specifications, geared to the 
output of a strictly standard- 
ized medicinal—it deserves 
their confidence—and yours. 

It can help to steady those 
“erratic fires”... 
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Of course, we could stand back and allow the govern- 
ment to supply his post-graduate education. The nation 
needed him, the nation took him out of civilian life, the 
nation made a soldier out of him, let the nation provide 
for his return to civilian life. 

Well, the nation will return him. Our government has 
already recognized its responsibility and the G. I. Bill of 
Rights is its answer. On paper the Bill looks good. Ap- 
parently, the veteran of at least ninety days service, will be 
eligible for schooling at government expense not to ex- 
ceed four years. His tuition, books, laboratory fees and all 
similar expenses will be paid up to $500.00 a year and be- 
sides that the veteran may receive up to $75.00 a month 
for living expenses. 

If we accept the face value of its content, the G. I. Bill 
of Rights apparently promises education free from military 
or political influence and yet the act has been questioned 
on this point. The Service Man shall have a choice of study 
as well as freedom to select a school. But what will he do 
when the graduate schools are filled? It is probable that 
these schools, if they can, will give preference to students 
from their state. Certainly this would be true in Kansas if 
our Medical School had such resources available! 

After these schools have accepted all the students they 
can take, then what will the doctor do while he waits his 
turn? Recall, after World War I similar benefits were of- 
fered and less than 20 per cent of the doctors actually suc- 
ceeded in getting enrolled. And among those who did only 
a portion found the courses they wanted. 

You were called in after the last war to receive an offer 
of a post graduate course in pathology which you were wel- 
come to take or leave. They regretted that the courses in 


surgery were filled. Did you plan to accept or should they - 


offer this to the next man? And that, you recall, was the 


government’s method of handling this problem before. 
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There is an alternative; an answer that can solve this 
question without difficulty. If we organize a graduate school 
of medicine in Kansas we can then offer the five hundred 
and more Kansas doctors courses designed for local needs 
and planned according to their wishes. Let us set our sights 
high, let us make this a permanent institution, let us pre- 
pare standards that will give it an enviable reputation 
everywhere. 

Then make it available to all Kansas doctors who want 
the highest type of post graduate training. Service men 
first, of course, but following that any doctor may enroll 
and courses will be offered on all subjects that are sufh- 
ciently requested. They will vary in length to meet the 
needs of everyone. Instructors will be recognized leaders, 
both for lecture courses and for clinical work. 

Let it become our project, first of all to offer concrete 
evidence of our desire to help the doctor in service. That 
is first and your individual attitude toward this whole sub- 
ject revolves around your acceptance of that responsibility. 

There follow various side advantages which you should 
take into consideration. A graduate department will elevate 
the Medical School at the University of Kansas to a point 
where it will take a place beside any school in America. 
And to the doctor of Kansas, the member of the Kansas 
Medical Society, it will provide specialized training when 
he wants it. 

However, things of this kind do not just happen. We 
believe the State will assist in the program. We believe 
the University will cooperate in many ways but the founda- 
tion remains our responsibility. It remains for the indi- 
vidual doctors of Kansas to organize this work and the next 
few weeks will provide the answer. 

Careful estimates reveal that we must raise $100,000.00 
at once if we are to undertake this task. This means almost 
$100.00 from every member of our Society. It means that 


OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium cannot be over 
emphasized. This makes the Institution ideal not only for nervous and mental patients but 
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your check shall be a donation, given without pressure or 
duress, given willingly because you have a personal interest 
in this project. 

But do not stop at $100.00. Would you kindly take a 
moment to determine exactly what it will cost you in dollars 
and cents to give $1,000.00. The government respects your 
gift to scientific organizations and allows considerable de- 
ductions from your income tax for such purposes. Some 
doctors who investigated learned rather startling things. 
Already there are pledged three gifts of $1,000.00 each. 

The above will remove the sting but the pride in giving 
comes from the satisfaction of having fulfilled a promise to 
ourselves. It is little enough in return for the sacrifices the 
service man made for us. It is little enough even as a ges- 
ture of good will for a man we respect for his profession, 
and whom we admire as a friend. Sure, it is sentimental, all 
this, but as we finish, we wonder how else could we better 
afford to spend our sentiment? 


NEWS NOTES 


SHORT COURSE FOR LABORATORY 
TECHNICIANS 


The Extension Division of the University of Kansas will 
conduct a short course at the University of Lawrence for 
laboratory technicians on Medical Helminthology from 
October 25 to 28, inclusive. The lectures and laboratory 
work will be under the supervision of Miss Mary E. Larson, 
Assistant Professor of Zoology of the University and the 
work will be of a similar nature to that covered in the 
July, 1944, short course. 

The study of the field of tropical disease is of great im- 
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portance at this time due to the many men in service who 
will be returning from tropical climates, and it is important 
that the laboratory technician be well trained to assist the 
doctors of medicine in Kansas in this regard. It is hoped 
that many of the members will realize the need to have 
their technicians enroll in these short courses. Enrollment 
fee and other information in regard to the work may be 
obtained by writing to the University Extension Division, 
University of Kansas, Lawrence. 


MEMBERS 
Dr. Harry L. Aldrich, of Cheney, a member of the Kan- 
sas State Board of Health, was the honor guest at a luncheon 
of the Board in Topeka on June 29, and given a plaque in 
memory of his thirty years of service on the Board, as a 
momento for his valuable contribution to the work of main- 
taining and promoting the public health of the state. 


Dr. T. F. Clark, of Waverly, has recently moved to 
Baldwin. 


Dr. C. E. Hardin, of Parsons, has moved to Modesto, 
California. 


MEN IN SERVICE 


Comdr. L. R. Pyle, of Topeka, home on furlough was in 
the office the first of August, looking very fine in his Navy 
uniform. Commander Pyle, a member of the editorial board 
has been greatly missed in the Journal office since his de- 
parture more than two years ago. He threatens to write 
another editorial for publication and personally we hope he 


deep tumors. 


therapy. 


SWOPE 


RADIOLOGICAL CLINIC 
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2. 220 K.V. (220,000 conventional type) for respiratory and moderately 
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reason. This similarity to breast milk is definitely desirable — 
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keeps his threat, and soon. He is still stationed at.the U. S. 
Naval Hospital in Brooklyn, New York. 


Capt. L. B. Putnam, of Wichita, has received the Purple 
Heart and cluster for multiple wounds, the silver star medal 
for gallantry in action, the A.T.O. ribbon for meritorous 
service, the presidential citation ribbon, and a French deco- 
ration, so we recently learned from reading the Bulletin. 
Captain Putnam is resting in England from wounds received 
in France. 


Major George L. Thorpe, of Wichita, has received the 
soldier’s medal for heroism at great personal risk. Major 
Thorpe is a flight surgeon for a Liberator bomber group, 
operating from an advance air base in Italy. 


Capt. F. J. Eckdall, of Emporia, is now stationed at Camp 
Beale, California. He was formerly stationed at Greeley, 
Colorado. 


Lt. Clifford VanPelt, of Junction City, is stationed at 
Seattle, Washington. 


Capt. Richard E. Baldridge, of Kingman, has asked for an 
address change for his Journal. He was formerly stationed 
at Memphis, Tennessee, and will now have an APO address 
out of New York. 


Major M. C. Martin, of Newton, has written the Journal 
to change his address to Camp Crowder, Missouri. 


Capt. C. R. Kempthorne, of Manhattan, is stationed at 
Camp Barclay, Texas. 
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Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgical 
Technique starting September 18, October 2, and every 
two weeks throughout the year. One Week Course in 
Colon and Rectal Surgery starts October 16. 

MEDICINE — Two Weeks Course in Internal Medicine 
starting October 16. 

GYNECOLOGY — Two Weeks Intensive Course starts 
October 2. One Week Course Vaginal Approach to 
Pelvic Surgery starts October 23. 

OBSTETRICS — Two Weeks Intensive Course Starts 
October 16. 

ANESTHESIA — Two Weeks Course Regional, Intra- 
venous and Caudal Anesthesia. 

GASTROSCOPY—Personal Course starts October 2. 

OTOLARYNGOLOGY — Two Weeks Intensive Course 
starts October 2. 

ROENTGENOLOGY — Courses X-ray Interpretation, 
Fluoroscopy, Deep X-ray Therapy every week. 

UROLOGY—Two Weeks Course and One Month Course 
available every two weeks. 

CYSTOSCOPY — Ten Day Practical Course every two 
weeks. 


——-, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 


TEACHING STAFF OF 
COOK COUNTY HOSPIT. 


Address: Registrar, 427 S. Honore 12, Ill. 


Grandview 
Sanitarium 


26th & Ridge Ave. 
KANSAS CITY, KANSAS 


A beautifully located sanitarium, 
twenty acres overlooking the 100- 
acre City Park, especially equipped 
for the care of: 
Nervous Diseases 
Mild Psychoses 
Drug Habit 
and Inebriety 


The treatment is based on the most 
advanced ideas in medicine and is 
under competent medical advisers. 


City Park Car line passes within one 
block of the Sanitarium. 


Phone—Drexel 0019 


Send for Booklet 
E. F. DeVILBISS, M.D., Supt. 


Office 1124 Proff Bldg. 
KANSAS CITY, MO. 
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Lt. Henry S. Blake, U. S. Navy, was a recent visitor in 
Topeka. He is now stationed in Washington where he has 
a responsible position in the joint Red Cross, Army and 
Navy board in charge of blood donor centers. 


Lt. Warren A. Plowman, brother of Dr. C. W. Plowman, 
of Jewell, has recently been sent oversea. He was formerly 
stationed at Indian Gap, Pennsylvania. 


Capt. L. B. Mellott, of Bonner Springs, has been trans- 
ferred from Santa Barbara, California, to Centralia, Wash- 
ington. 


Capt. A. S. Steinzeig, of Kansas City, has been transferred 
from Inglewood, California, to Seattle, Washington, where 
he has an APO address. 


Lt. R. C. Jefferies, of Atchison, has been transferred from 
Kansas City, Missouri, to the Naval Hospital at Great Lakes, 
Illinois. 


Capt. J. T. Marr, of Sterling, has been transferred from 
Camp Gordon Johnson, Florida, and is now in the X-Ray 
Department of the Air Service Force Convalescent Hospital 
at Daytona Beach, Florida. 


Capt. L. W. Zimmerman, of Liberal, stationed in the 
Pacific, has been transferred to Carlsbad, New Mexico. 


Major Donald A. Kendall, of Great Bend, is on the gen- 
eral staff at Winter Hospital in Topeka. 


Mrs. V. A. Vesper, of Hill City, writes the Journal re- 
questing that Captain Vesper’s Journal be sent to him at 
his APO address out of New York. 


The Library of the Medical Department 
of the University of Kansas has every.de- 
sire to be of service to the medical pro- 
fession in the state. Any physician who 
wishes to avail himself of the facilities of 
the Library will be welcome both in the 
use of its periodicals, bound volumes of 
periodicals, and monographs and text- 
books. 


Under certain circumstances, provided 
the volumes are not being actively used 
by the students, the Library will send such 
volumes as are needed to physicians in 
the state, on request, for a period of one 
week, provided carriage charges are paid 
both ways. 


THE UNIVERSITY OF KANSAS 
SCHOOL OF MEDICINE 
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For the Diagnosis and Treatment of 


Nervous and Mental Illness 


The Southard School 


For the Education and Psychiatric 
Treatment of Children of Average 
and Superior Intelligence. Boarding 


Home Facilities. 


Topeka, Kansas 
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AUXILIARY 


PRESIDENT’S MESSAGE 


My message will be brief this month in order to leave 
space for articles by the various state chairmen. I plan to 
visit each Auxiliary this year and would like to attend one 
of your regular meetings. Without neglecting my home 
duties, I believe I can visit two Auxiliaries a month. 

In beginning our fall program let us remember that, 
“Success is purchased not with money but with thought, 
effort and time.” 

Three sign posts on the road to success in our Auxiliary 
program are: (1) membership, (2) bulletin, (3) hygeia. 

Mrs. Leo J. Schaefer. 


PRESS AND PUBLICITY 
Mrs. E. R. MILLIs, Chairman 

My aim this year as Press and Publicity Chairman is to 
have news items in the Journal of the Kansas Medical 
Society from every Auxiliary in the state. As soon as your 
meetings are over please send me your programs. They 
must be in my hands by the first day of the month. Here 
is the form for your report: 

a) Name of county auxiliary 

b) Place of meeting 

c) Date of meeting 

d) Number present (members 

e) Name of speaker 

f) Subject of address 

g) Questions discussed 

h) Actions taken thereon 

i) Name special projects 

j) Report how material sent by chairmen of commit- 

tees of state auxiliary is used. 

Send me also clippings of current events for our scrap- 

book. 


), (guests 


HYGEIA 


During these war years, our thoughts naturally turn to 
the health and nutrition of our families. What is more 
necessary than to have the best and latest information on 
these subjects presented in the simplest manner? 

Hygeia is an answer to these questions. It gives us a 
reference book, through which we can with ability, main- 
tain our family’s health. It enables us to answer intelli- 
gently questions which our friends and neighbors ask, in a 
manner approved by the American Medical Association. 
Hygeia is one of the few ways in which doctors can ethi- 
cally bring vital health facts before the public. 

The Women’s Auxiliary to the American Medical Asso- 
ciation has made the promotion of Hygeia one of their 
major projects. These subscriptions are especially welcome 
as Christmas gifts. Try placing them in the hands of 
nursing instructors with your hospital or home nursing 
courses. Colleges, high schools and grade schools value 
them in their libraries. They are read widely in com- 
munity centers as well as in your own doctor's office. 

While going through Winter General Hospital at To- 
peka, during our state medical convention, I noted that 
Hygeia was not on the magazine rack unread. It was in 
the hands of a soldier who was very intent on one of its 
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articles. Why not give it to a U. S. O., military recreation 
center, or one of our many hospital libraries? 

Young mothers value the articles on child care and 
nutrition. It makes a welcome entry into the home, par- 
ticularly now with so many doctors’in the armed services 
and the remaining few so overworked. 

For the following year, Hygeia will include articles by 
the most eminent authorities on foods, baby care, child 
feeding, health problems, and lunch box questions, so vital 
to our children and to the defense laborers in our over 
crowded communities. All of these articles will be pre- 
sented in a common sense, practical manner which can be 
understood by all. They are chosen for their sound medical 
value in presenting subjects which are nearest our hearts, 
during these turbulent times when the layman’s under- 
standing of medicine and its independent spirit is so neces- 
sary to the lives and professions of our doctors. Now, as 
never before, the doctors stand on trial and the greatest 
thing we as doctors’ wives can do is to present their work 
to the laity with every available means. This is so ably 
done through subscriptions to the doctor’s own magazine, 
Hygeia. 

Our plan for the year 1944-1945 is to ask every member 
of the Women’s Auxiliary to take the responsibility of 
placing at least two subscriptions to Hygeia, one of which 
may be her own. Won't each of our members stop a 
moment to check her own subscription to Hygeia to see 
if it has lapsed? Will you not then see your own County 
Hygeia Chairman and give her a renewal to this magazine, 
also at least one other subscription?——Mrs. John A. Billing- 
sley, Chairman, State Hygeia Committee. 


PROGRAM 


Mrs. N. C. MORROW, State Program Chairman 

An excellent program for the coming year has been 
planned by the National Program Chairman, Mrs. Wm. J. 
Butler. Under Article No. 2 of the National Constitution, 
the first objective is “to extend the aims of the medical 
profession to all organizations which look to the advance- 
ment of health and health education.” To achieve this 
object we must first of all education ourselves, study the 
history and purpose of the American Medical Association, 
and certainly we should know the history and objectives 
of the Woman’s Auxiliary to the American Medical Asso- 
ciation. 

The doctors’ wives in your Auxiliary will be interested 
in programs dealing with the aims of the medical pro- 
fession and the advancement of health education such as 
the following: 

(1) Hygeia — consult your magazine for material. 

(2) Proposed medical legislation — both state and 
federal. 

(3) Medical education; postgraduate education; medi- 
cal and hospital service plans; rehabilitation pro- 
gram. 

(4) U.S. Cadet Nurse Corps project. 

(5) Juvenile delinquency. 

(6) Advancement in medical science such as penicillin, 
tropical diseases, etc. 

(7) Transcribed radio programs and posters on health 
films and health topics may be obtained from Dr. 
W. W. Bauer, 535 N. Dearborn St., Chicago, Ill. 

(8) Publicize American Medical Association network 
broadcasts. These will be announced in the Amer- 
ican Medical Association Journal. 
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ADVERTISING NEWS 


Through the cooperation of Mead Johnson & Company, 
of Evansville, Indiana, $40,000 in War Bonds are being 
offered to physician-artists (both in civilian and in military 
service) for art work best illustrating the following title, 
“Courage and Devotion Beyond the Call of Duty.” The 
contest is open to members of the American Physicians Art 
Association. Write Dr. F. H. Redwill, Sec. Flood Building, 
San Francisco, California. 


The picture “Country Doctor,” by Norman Rockwell, 
depicting a mother and three children in a doctor's office 
has been made the center display in drug store windows 
over the nation by the Upjohn Company. A similar dis- 
play a few years ago caused so much comment that this 
year's idea is a repeat of the original. 


SPENCER INCORPORATED, 


Aid Prenatal, Postpartum patients by protect- 
ing inner tissues, helping prevent outer skin 
from breaking; guard. against caking and 
abscessing during postpartum. 


Spencers are never sold in stores. For a Spencer Special- 


ist, look in telephone book under “Spencer Corsetiere” 
or write direct to us, 


SPENCE 


INDIVIDUALLY 
DESIGNED 


Abdominal, Back and Breast Supports 


129 Derby Ave., New Haven 7, Conn, May We 


In Canada: Rock Island, Quebec, 

In England: Spencer (Banbury) Ltd., Banbury, Oxon, eee 
ORE. 

Please send me booklet, “How Spencer ports 

Aid the Doctor’s Treatment.” 
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“, «+ information on nutrition or other health subjects 
should be obtained from the medical 


profession...” 


WATSON, E. R.: SYMPOSIUM ON NUTRITION, 
J. MED. ASSN. GEORGIA, 32:326 (Oct.) 1943 


The above truism applies with particular emphasis to 
the early recognition and treatment of vitamin defi- 


ciency conditions. 
Therefore, cooperating fully with the clinician, 
White Laboratories steadfastly continues to promote 
White’s Prescription Vitamins solely to the medical 
profession. 
White’s prescription products are in no way 
advertised to the laity. 


e WHITE LABORATORIES, INC. 
Pharmaceutical Manufacturers, Newark 7, N. J. 
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CONSTIPATION DUE 


gs) You know only too well that a number of use- 
ful, necessary medications may induce constipation 
as an unfortunate by-product. The normal cycle of 
bowel evacuations is thrown off schedule. 

Petrogalar gently, persistently, safely helps to 
establish “habit time” for bowel movement. It is 
evenly disseminated throughout the bowel, effective- 
ly penetrating and softening hard, dry feces, result- 
ing in comfortable elimination with no straining... 
no discomfort. Petrogalar to be used only as directed. 

A medicinal specialty of WYETH Incorporated, 
Petrogalar Laboratories, Inc. Division, Philadelphia. 


Petrogalar is an aqueous suspension of pure mineral oil each 100 cc. of which 
contains 65 ce. pure mineral oil ded in an aq jelly. Five types afford 
lecti f medicati daptable to the individual patient. Supplied in 


a 
16-ounce bottles. 
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IRON DURING THE FIRST TWO YEARS 


During fetal life iron accumulates (in the form of hemoglobin) in the infant's body. 
After birth the hemoglobin frequently drops to 50% by the third month, especially 
in prematures. Neither breast milk nor cow's milk is capable of offsetting this loss, 
as they are deficient in iron. This, Kangag'zows that when the carbohydrate and cereal 
supplements contain iron, a sizeable mary:.. over the requirements can be 
maintained, not.onle cag the important first six months, but throughout the first 
two years of lif 


‘lated requirement is needed because some iron is not util- 
s poorly nourished infants, and in the presence of infection, 
n greater than is indicated in this chart for normal infants. 
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“MEAD JOHNSON & COMPANY, Evansville 21,Ind., U.S.A 
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